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November 22, 2011

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Wahoo Fish Taco, 210 North 14™
Street requesting a class I liquor license.

Bo Prince has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:
Bo Prince was born in Grant, Nebraska. He attended Chappell High School graduating in 2000.

Bo Prince employment history is as follows:

Present Manager, Wahoo Fish Taco Lincoln, NE.
2005 - 2010 Director of Operations, Prince Insurance Colorado.
2003 - 2004 7 Banker, US Bank Colorado.

Mr. Prince has been informed about the required training.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: E MALE

Last Name: Qr'm e

[ ] FEMALE

&

First Name: ¥ o ML Y

Home Address (include PO Box if applicable). 384 & S, 111 Stteet
County: Lan caste v Zip Code: LEH)2—

city___Lincin

Home Phone Number: 363- 9053651 Leoan)

Business Phone Number:

Social Security Numb:e

Date Of Birt

Drivers License Number & State: colo

Place Of Birth: é’ﬁ-/d N

Spouses Last Name:

First Name:

Drivers License Number & State:

Social Security Number:

Date Of Birth:

Place Of Birth:

MI:

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO
Qenuaf (o ©O \\ Ni n’

Form 103
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MANAGER APPLICATION Office Use

INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION R E C E EVE D
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046 NOV 1 2011
PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL com MISSION

Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States .
2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the

State of Nebraska
3) Must provide a copy of one of the following: state issued US birth certificate, naturalization

- paper or US passport
4) Must submit their fingerprints (2 cards per person) and fees of $38 per person, made payable to
the Nebraska State Patrol
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

=
Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA: [Jchoo's B Taco

Premise Street Address: S\o A [ HTS st

Citye L it l State: W L Zip Code: (5§00 &

Premise Phone Number: 3=~

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a

or 3b must sign their name below

e
- CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 172011
Page 2 of 5
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Of the United States,
in Order to form & more gerfect Cion,
establish Justice, insire domestic Tranqiihy, -
provide for the contmon defence, .. P
prouote the generdl Welfare, and s
_the Bfesivy berty fo ourseles'd

RECEIVED

NOV 1 2011

NEBRASKA LIQUOR
CONTROL COMMISSION




o

A'PPLi_CATfON FOR LIQUOR LICENSE - | =
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b RECE!VED

NEBRASKA LIQUOR CONTROL COMMISSION '
301 CENTENNIAL MALL SOUTH , NOV 1 2011
PO BOX 95046 '

LINCOLN; NE 68509-5046 : ‘ NEBRASKA LEQUOR

PHONE: (402) 471-2571

FAX. 402) 4112814 | s , CONTROL COMMISSION

All members including spouse(s), are required to adhere to the following requirements:
1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and their spouse{s) (if applicable) must

submit fingerprints (2 cards per person)
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if apphcable)

must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

Name of Registered Agent: Robred R, Rouhf—it_ TE.

a—:m eE $ gothees LG

LLC Address: S &3 C..{M} fen  SH-

City: CD&« Joh~ state: C Zip Code:_S O 20 (o

LLC Phone Number: 303-~%J)-7222 €¢ /O _ ILC Fax Number

LastName:_@mﬁg.u First Name: _&q MI: T
Home Address: 3 S £ N gy City:_Lincolm
State: AV Zip Code:_(o8%0 2~ Home Phone Number: 308 ~ 408 - 36 &1

E————

Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nedezmtea ColoAA-do
County of __<) 4 LAfENS or/ The foregoing instrument was acknowled -__._,_“‘ : me this

[0/ ROl - by p ‘_

=

FORM 102
My Commission Expgres REV 1212010
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Last Name: Qc\ AL —

Social Security Number:_ _ o ' Date of Birth: o Q‘
Spouse Full Name (indicate N/A if single): @ )

Spouse Social Security Number:_ g )/ A ‘Date of Birth:_a//4

Percentage of member ownership 2O peace At

Last Name: ?Hr\(f, : 5 - First Name: ":gw\cj ML A - g _, o

Social Security Number:.~___ __ Date of Birth: __« e fmtS

Spous Full Name (indicate N/A ifsingle):_ & /y'za be Fh B scE | .P <
- nts

Spouse Social Security Number;__ Dateof Birth: . W
o i Fint

Percentage of member ownership___ - éﬂ

Last Name:_f7 e | First Name: /— / fZéLAe?% ML .

Social Security Number.__, - .. _ ' Dateof Birth:_____
4

/
Spouse Full Name (indicate N/A if single): James M. /Of*y'ﬂ L)

£ /

Spouse Social Security Number:_ *, _ _ : Date of Birth:

Percentage of member ownership Q—-@ ? o

Last Name: First Name: MI:
Sociél Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

RECEIVED

NOV 1 2011 REY 122010
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